Introduction
In Poland, as in many other European countries, a considerable increase in the morbidity rate for venereal diseases was observed in the years 1963-69. The Institute of Venereology in Warsaw, created in this connection in 1970, was charged with the task of applying all the means available to control the situation.
The general principles of the campaign undertaken at the time and its preliminary results have already been reported (Towpik, 1972; Towpik, 1976) . Now, after eight years, we can estimate the usefulness of the methods applied in this campaign.
Educational activities
Educational methods have changed considerably during the past eight years. After the period of intensive, wide-ranging propaganda from 1970 to 1972, undertaken to inform society as a whole on the dangers of venereal diseases and their social consequences, particular attention was paid in the following years to educational activities among young people and to collaboration with the Ministry of Education and with teachers.
Elementary education and guidance concerning venereology were introduced into many aspects of the school curriculum, including the study of biology, infectious diseases, and family life. A special handbook for teachers, tutors, and parents, which included many educational aspects related to venereal diseases, was produced. This handbook was a success and its fourth edition is in print. Furthermore, all pupils are presented with a free booklet before leaving elementary school (after eight grades).
In addition, special lectures with tape-recordings -sometimes with the participation of physiciansand films and slides approved by the Ministry of Education are given in schools. In Indeed, the effect of the educational work is very difficult to assess but a decrease in the morbidity of syphilis and gonorrhoea has occurred as well as a change in the attitude and behaviour of patients. They are consulting a doctor earlier than formerly and frequently they spontaneously bring their contacts for examination and treatment.
Contact-tracing
Contact tracing has always been difficult. A comparative study of this preventive work was made at the dermatovenereological centres in various areas to determine the extent of administrative shortcomings as well as the influence of different aspects of behaviour.
As a result of the inquiry it was established that the indices of contacts fluctuate as shown in Table 1 . The index of contacts is the term used to describe the mean number of contacts for each patient.
The efficiency of contact-tracing was partially increased by improving interviewing techniques, and by collaboration with psychologists. The most important aspect, however, was the establishment of other factors, on which the Health Service has a very limited, or no, influence.
The main obstacles in the tracing of contacts were:
(1) The promiscuity of anonymous contacts, many of whom were under the effect of alcohol; (2) The lack of co-operation of patients with the health service, because of low standards of awareness, lack of confidence in the function of the health service, and also fear of family or social complications; (3) The lack of conviction of the patients of the necessity of such co-operation, many of them giving false names and addresses. In one agricultural province in order to increase the efficiency of contact-tracing, almost all the patients with symptomatic syphilis were admitted to hospital for a period of two to four days. A repeated history-taking under hospital conditions increased the index of named contacts by up to threefold. This method, however, cannot be generally applied.
The index of contacts of early syphilis for the whole country for the period 1969-77 is shown in Table 2 and that of gonorrhoea in (1) A lack of instruction and knowledge of the early symptoms of the disease; (2) Fear or shame of acknowledging the disease; (3) Unsatisfactory self-treatment in the early period and the masking effect of drugs altering the course of the disease; (4) An atypical course of the disease from the onset in a number of patients, some of whom consulted general practitioners and received inappropriate local or general treatment which altered the course of the disease and delayed its diagnosis. The results of these studies indicated the need to apply serological screening tests widely, with the purpose of tracing the cases of asymptomatic syphilis, and to institute intensive postgraduate training programmes in venereology for physicians.
With this aim mass serological screening of various social groups was undertaken. Apart from the routine examination of pregnant women, blood donors, and some professional groups, certain specific population groups were examined In the past few years 80 new laboratories for the diagnosis of sexually transmitted diseases were added to the number of laboratories already working in this country. Nevertheless, this does not solve the problem and we need greater investment in laboratories and well-trained staff.
Results
Through these multidirectional activities the Institute of Venereology and all co-operative clinics and institutions have achieved considerable epidemiological success. In the eight years from 1970 to 1977 the incidence of primary and secondary syphilis declined by more than 85 % (Fig. 1) .
As far as gonorrhoea is concerned, our work is not yet complete. So far the spread of gonorrhoea has been arrested and the incidence has decreased by 30% (Fig. 2) . 
Conclusion
The epidemiological methods so far applied to control sexually transmitted diseases should be continued in the future, not as an element of a special campaign but as a permanent part of the health service. Nevertheless, their efficiency and usefulness should be periodically evaluated according to the epidemiological situation.
